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APPENDIX 


Findings, Assurances, Related information 


Findings and Assurances 


In conformity with the Title42 CFR Section 447.253(a) and 

(b), the Department of Social Services/Division of Ser

vices (DSS/DMS) makes the following findings and assurances: 


0 	 Long-term care facility rates of payment have been found to 

be reasonable and adequate to meet the costs that must be 

incurred by efficiently and economically operated providers 

to provide servicesin conformity with applicable Stateand 

Federal laws, regulations, and quality and safety standards. 


0 	 The payment methodology used by the Statefor payments to 

Nursing Home facilities for medical assistance beginning

July 1, 1988 can reasonablybe expected not to increase 

payments solelyas a resultof a change of ownershipin 
excess of the increase which would result from application
of 42 U . S . C .  1861 (v)(l)(O) of the Social Security Act for 
all changes of ownership which occur
on or after July18, 

1984, exceptfor those changes made pursuant an enforce

able agreement executed prior
to that date. 


0 	 The estimated weighted average proposed payment rate is 
reasonably expectedto payno morein the aggregatefor 
Long-Term Care services than the amount the. agency
reasonably estimates would
be paid for the servicesunder 

the Medicare principles of reimbursement. 


0 	 DSS/DMS provides long-term care facilities with an appeals 

or exception procedure thatallows individual
providers an 

opportunity to submit additional evidence and receive 

prompt administrative reviewof payment rateswith respect 

to such issues as DSS/DMS determines appropriate. 


0 	 DSS/DMS requires the filing of uniform cost reports by each 

participating provider. 


0 	 DSS/DMS provides for periodic audits of the financial and 

statistical records of participating providers. 


0 	 DSS/DMS published prior notice of said changein the Mis

souri register 


0 	 DSS/DMS pays for long-term care services using rates deter

mined in accordance with methods and standards specified in 

the approved State Plan. 
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Related Information 


In conformity with Title4 2  CFR Section 447.255, DSS/DMS is 
submitting with the findings and assurancesthe following relat
ed information: 

0 	 DSS/DMS has determined a projected weighted average per 

diem rate for eachtype of long-term care provider after 

the effective dateof the trend factor increase and the 

amount of increaseor decrease represented by the proposed 

rate. The amounts are as follows: 


Provider Before After Increase/ 
Type 1 2 / 3 1 / 8 8  1 2 / 3 1 / 8 8  D e c r e e  

$ 4 4 . 5 1  $ 4 3 . 6 5  Increase 

4 8 . 2 2SNF 4 8 . 6 0  Decrease 

3 7 . 4 2  ICF 3 5 . 6 8  Increase 

SNF/ICF 4 5 . 9 8  increase 

All types 

4 6 . 8 4  

1 1 9 . 7 4  1 1 9 . 4 6  Increase 

0 	 DSS/DMS does not anticipate that the change in t:he estimat

ed weighted average rate will impact
the availability of 

type of care furnished or the extent of provider participa

tion on a statewide or geographic area basis
either in the 

short or long-term. 


0 Section (2)(B)3 of the State's Prospective Reimbursement 

a
Plan forNursing Home services provides that change in 


ownership/management of a facility is not subject
to review 

for rate reconsideration. Under the State's current method

ology, nursing home payment rates
do not increaseas a 

result of a change
in ownership. 
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I .  For s t a t ef i s c a ly e a r  1989and datesofservicebeginning 

January 1, 1989, t he  nego t i a t ed  f ac to r  sha l l  be  equa l  t o  two (2%) t o  be 

appl ied  in  the  fo l lowing  manner: 

( I )  Two percent (2%) of theaverageper-diemratepaidal l  

, f a c i l i t i e s  on June 1, 1988 sha l lbe  added t oe a c hf a c i l i t y ' sr a t e .  

J. For fu tu ref i sca lyea r sthepe r -d i emra tesha l l  beadjusted by 

a negot ia ted  t rend  fac tor .  

2 .  Adjustments t oRa tes .  The prospectivelydeterminedreimbursement 

r a t e  may be adjusted only under the fol lowing condi t ions:  

A .  When informationcontained i n  a f a c i l i t y ' sc o s tr e p o r t  i s  

found t o  be f r audu len t ,mi s rep resen ted ,o rinaccura t e ,thefac i l i t y ' s  

reimbursement 
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F a c i l i t i e s  l e s sused t os e t  i t s  per-diem r a t e .  w i t h  t h a n  a f u l l  twelve 
(12)-month 1985 f i s c a l  y e a r  w i l l  not have their  base year rates updated. 

B .  For s t a t e  y e a r  1988 and datesservicef i s c a l  of beginning 
J u l y  1, 1987 thenego t i a t edt r endfac to rsha l lbeequa lto  two percent (2%)  
t o  be  appl ied  in  the  fo l lowing  manner: 

( I )  Two percent  (2%)  of theaverageper-diemratepaid t o  
a l l  ICF/MR f a c i l i t i e s  on June 1, 1987 sha l l  be  added t o  each f a c i l i t y ' s  r a t e .  

f i s c a l  beginningC .  For s t a t e  y e a r  1989 and d a t e s  of service 
January 1, 1989, thenegot ia tedt rendfac torsha l lbeequalto  one percent 
(1%)t o  beappl iedinthefol lowing manner: 

( I )  One percent(1%) of theaverageper-diemratepaidto 
a l l  ICF/MR f a c i l i t i e s  onJune 1, 1988 s h a l l  b e  added t o  each f a c i l i t y  r a t e .  

D.  F o r  f i s c a l  t h e  per-diemf u t u r e  y e a r s  T i t l e  X I X  prospective 
reimbursement r a t es h a l lb et h ef a c i l i t y ' s  per-diemreimbursement payment 
r a t e  i n  e f f e c t  on June30thoftheprecedingstatef iscalyearadjusted by a 
nego t i a t ed  t r end  f ac to r .  

2 .  Adjustments t o  determinedR a t e s .  The prospectively reimbursement 
r a t e  may be adjusted only under the following conditions:  

A .  When information in a f a c i l i t y ' s  r e p o r tcontained c o s t  i s  
found t o  f raudulent ,  inaccura te ,or  fac i l i ty ' sbe  misrepresented ,  the  
reimbursement r a t e  may bebothretroact ively and prospec t ive ly  reduced  i f  the  
fraudulent,misrepresented,orinaccurateinformation as or ig ina l lyrepor ted  
r e su l t edines t ab l i shmen t  of a higher  reimbursement r a t et h a nt h ef a c i l i t y  
wouldhave received i n  theabsenceofsuchinformation. No decis ion by the  
Medicaid ad jus tmenttheagency t o  impose a ra te  in  case  of f raudulent ,  
misrepresented,  information t h eorinaccurate  shal l  i n  any way a f f e c t  
Medicaidagency's a b i l i t yt o  imposeany sanct ionsauthorized by s t a t u t eo r  
regula t ion .  The tha t  mis represented ,f raudulent ,  inaccura teor  

resu l tin format ion  notinrepor tedes tab l i shment  of a higher 
reimbursement r a t et h a nt h ef a c i l i t y  would havereceivedintheabsence of 
suchinformationalso does n o t  a f f e c t  t h e  Medicaidagency's a b i l i t y  t o  impose 
any sanctions authorized by s t a t u t e  o r  r e g u l a t i o n ;  

B .  In withaccordance subsection (6 ) (B)  of t h i sr u l e ,  a newly 
f a c i l i t y ' s  bec o n s t r u c t e d  i n i t i a l  reimbursement rate may reduced 

p rospec t ive lyi fthefac i l i t y ' sac tua la l lowab lepe r  diem cost.for i t s  f i r s t  
twelve(12) months ofoperation is l e s sthan  i t s  i n i t i a l  r a t e ;  

C.  When a f a c i l i t y ' s  Medicaidreimbursement r a t e  i s  higherthan 
e i t h e r  i ts  p r i v a t e  pay r a t e  or  its Medicare ( T i t l e  XVIII) r a t e ,t h e  Medicaid 
r a t e  w i l l  bereduced i n  accordancewithsubsection (2)(B) of t h i s  r u l e ;  
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D.  When theprovider can show t h a t  it incurredhighercost due 
t o  circumstances beyond i t s  control and thecircumstance i s  notexperienced 
by thenursing home or ICF/MR industryingeneral ,therequest  must havea 
subs tan t ia lcos t  effect. Thesecircumstancesincludebutare not l imi tedto :  

suchfire,( I )  Acts of nature as earthquakes and flood 
t h a t  are notcovered by insurance; 

(11) Vandalism and/or c iv i ld i so rde r ;o r  


